HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 616, HONOLULU, HAWAII 96809

email: ethics@hawaiiethics.org
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STATE erHtcchngs:m«
LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART!{ LOBBYIST , ‘
NAME (Last) (First) (Middle) | TELEPHONE
Dang Marvin s.C. | 521-8521
MAILING ADDRESS (Street) 4\' FAX
P.O. Box 4109 | 521-8522
(City) (State) (Zip Code)
Honolulu Hawaii 96812-4109
EMPLOYING ORGANIZATION (Fitl in only if you are empioyed by a business entity which has been retained 10 lobby) | TELEPHONE
Law Offices of Marvin Dang, A Limited Liability Law Company 521-8521
MAILING ADDRESS (Street) FAX
P.O. Box 4109 ‘ 521-8522
(City) (State) {Zip Code)
Honolulu Hawaii 96812-4109

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Financial Services Association | 521-8521
MAILING ADDRESS (Street) - FAX
P.O. Box 4109 I 521-8522
(City) (State) (Zip Code)
Honolulu Hawaii 96812-4109
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT . TELEPHONE
Marvin S. C. Dang I 521-8521
MAILING ADDRESS (Street) 1 FAX
P.O. Box 4109 | 521-8522
.
(City) (State) (Zip Code)

Honolulu Hawaii 06812-4109
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PART il _DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

D Agriculture I___I Education D Human Services I:I zzi::oc:‘,iggt;rv;?:)%gn:eit
gstr’r:ir:lar::l(i:g;i:ns & Si(r)‘\;ilmenl Qperations & D :::Z:gg;i;r;rp:g:: sRe;lations, D Tourism & Recreation
gg:qs;:rec;}’roiecuon & D Hawaiian Affairs D Labor & Employment I:I Transportation
g:gj:\)aﬁi::' Historic D Health D Sf:rh\;g?‘,a;aer:eﬁtWater I:I Other: (indicate below)
D Eﬁszfc?:&g:gﬂ!mtecﬁon Housing D Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

I hereby certify that the information furnished above is, to the best of my knowledge, correct and compiete.

Signature Block iftofvg
(Signature of Lobbyist) " (Date)

PARTV AUTHORIZATION TO LOBBY
NAME

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Alvin Tanaka, Vice President

NAME OF ORGANIZATION (if applicable) TELEPHONE

Hawaii Financial Services Association 521-8521
MAILING ADDRESS (Street) FAX

P.O. Box 4109 ' 521-8522

(City) (State) (Zip Code)
Honolulu Hawaiii 96812-4109
I hereby authprize the abov amged person fo engage in lobbying activities on behalf of the undersigned.
}://“bo/7 ,}7 P
Signature Block //4%
" (Signature’of Authorizing Officer or Person Represented) < (Dale)
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